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In computer readable term is identical to.lhe written (Mr Pa^roroomp. i s , 825(b) „, 

where 'applicable, includes ^J^S^^^^I^^iS^ September 8, 
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readable form (CRF) copy of the "Sequence i Ustng and ' ^ em ^ e a w Xn (on paper or compact disc) 
listing information recorded in computer readable form « J2^™ u J3by^ 7 £fr 1.821(e), 1.821(f). 
sequence listing and. instant application to be 

accordance with 37 CFR 1 .821(e) may besubmitted in lieu of a new oki-. 

For questions regarding compliance to these requirements, please contact: 

. For Rules Interpretation, call (703) 308-4216 
. To Purchase Patentln Software, call (703) 306-2600 
. For Patentln Software Program Help, call (703) 306-4119 or e-ma.l at 
patin21help@uspto.gov or patin3help@uspto.gov 

The applicant needs to satisfy supplemental fees problems indicated below. 
• The required item(s) identified below must be timely submitted to avoid abandonment: 
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. ' , , - t ~4 <tcA qc a nnn *maii entitv including any required multiple dependent claim fee, are 
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Total additional fee(s) required for this application is $54 for a Large Entity 
• Total additional claim fee(s) for this application is $54 
■ $54 for 27 total claims over 20. 



Replies should be mailed to: Mail Stop Missing Parts 

Commissioner for Patents 
P.O. Box 1450 
Alexandria VA 22313-1450 



A copy of this notice MUST be returned with the reply. 



Customer Service Center 
Initial Patent ExaminaUon Division^) ^ ^ REnJRNED MTH RESP0NSE 



